
Department Applying: Today's Date:
Department Contact Info: 

Phone Number: Phone Number:

Name of Grant Applying for:

Awarding Agency Name:

Please check appropriate line:

Federal Federal Assistance Listing Number:

State:

Other: New Grant: Recurring Grant:
First Year Received

Short Description of the scope of the grant 

Start Date of Grant: End Date of Grant:

Full Amount applying for:
Annual  (Year 1 

Total) $

Multi-Year Total $  (All years combined)

Match Requirements (if applicable)

Cash Match Requirement $

In-Kind Match Requirement $

This grant is intended to fund the following (check all that apply)

Personnel $

Equipment $

Supplies $

Contractual Services $

Capital Building/Equipment $

Other (please note below) $

Signature of Applicant Department Head: Date:

Employee preparing 

application:

Employee who will 

manage program (if 

different):

Check One

Livingston County Grant Opportunity Form

Fiscal Services Signature: Date:


	Phone Number: 6870
	Phone Number_2: 
	Federal Assistance Listing Number: 
	Short Description of the scope of the grant: Public Act 261 requires that children entering kindergarten have a dental oral health assessment documented.  MDHHS is asking LCHD to provide coverage for this program in Livingston County.  LCHD is proposing to contract with Smiles on Wheels to provide this service which will be entirely funded with grant funds, 10% kept by LCHD for administrative support.    
	Start Date of Grant: 05/01/2025
	End Date of Grant: 09/30/2025
		2025-04-17T09:25:25-0400
	Matt Bolang


	Dept Applying & Contact Info: Health
	Name of Grant Applying for: FY25 Comprehensive Agreement-KOHA
	Awarding Agency Name: MDHHS
	Match Req if applicable, check here: 
	Cash Match Requirement Amount: 
	In Kind, check here: 
	InKind Match Requirement Amount: 
	Employee preparing App: Matt Bolang
	Employee to manage program: 
	Personnel, check here:    X
	Equipment, check here:    
	Supplies, check here:    
	Contractual Services, check here:    X
	Capital Building-Equipment, check here: 
	New Grant, check here: X
	Federal, check here: 
	State, check here:        X
	Other, check here: 
	Recurring Grant, check here:              
	Annual (Year 1 Total), enter amount here: 77582
	MultiYear Total, enter amount here: 
	Amount 1: 7758.2
	Amount 2: 
	Amount 3: 
	Amount 4: 69823.80
	Amount 5: 
	Amount 6: 
		2025-04-22T16:26:11-0400
	Barton Maas


	Date 2: 4/22/2025
	Other 1, check here: 
	Date 1: 04/22/2025
	Date: 04/17/2025


